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Poster Session II 159The outpatient Nurse Practitioner (NP) role in this large Bone
MarrowTransplant (BMT) Program is very recent. At first, one sin-
gleNP demonstrated the efficacy of the role by decreasing the over-
whelmingworkload of the collaborating physician. The department
quickly recognized the positive impact of the NP role and over the
next two years five additionalNPs with varying degrees of BMT and
NP experience were hired. Soon role confusion and conflict arose
betweenNPs and RNNurse Coordinators (NC) whose primary fo-
cus is tomove the patient towards the transplant process, coordinate
treatments and triage phone calls. It is inherent in these two roles
that some overlap of duties exist. However it became clear that
within the management and departmental structure the NP and
NC role needed to be more clearly separated and defined. Using
the Medical Center’s and University’s Scope of Practice Statement,
a proposal for NP leadership development was conceptualized and
implemented. The proposal was distributed to management and
collaborating physicians. Specifically three areas were addressed:
1) identification and dclarification of the NP role in the BMT out-
patient setting; 2) planning for professional growth in disease man-
agement and leadership according to each individual NP’s needs; 3)
implementation of various evidence based national BMT standards
of care practices and involvement in BMT nursing and departmen-
tal research. Implementation of this model began in May 2007 with
theNPs agreeing on the following goals: a) assigning a group leader
on a rotational basis to be responsible for scheduling NP time-off
clinic coverage; delegating interdepartmental and hospital meeting
attendance; b) assisting in equitable distribution of annual confer-
ence participation, overseeing the participation in departmental
(non-industry sponsored) CME educational and outreach talks
given by NP members; c) scheduling educational and journal club
meetings for NPs, Ncs and treatment room RNs; d) proposing re-
search, following up on ongoing research processes; facilitating the
development of BMT specific standards of practice; encouraging
and assisting publishing efforts; e)addressing NP practice and role
conflict issues. This NP leadership model will be reassessed for its
effectiveness in meeting its goals on an annual basis. It will provide
valuable insight into the many clinical, managerial and research
contributions NPs make within this Bone Marrow transplant de-
partment.448
‘‘WHAT AM I GETTING INTO?’’: DEVELOPING A GVHD CLASS FOR PRE-
TRANSPLANT PATIENTS
Quinn, J. Seattle Cancer Care Alliance/FredHutchinson Cancer Research
Center, Seattle, WA.
Background:HSCT patients often arrive for their pretransplant
workup with little understanding of Graft Versus Host Disease.
Their priorities include orienting to the institution; setting up
a caregiver, housing, and finances; ‘‘passing’’ the evaluation; and
making it to ‘‘Day 0.’’ Their focus is on curing their disease. At ar-
rival, they tend to be overwhelmed with printed materials, complex
consent forms, packed schedules of appointments, and dozens of
new faces. Understandably, they are not contemplating survival
with a chronic condition such as GVHD. Yet, up to 80% of alloge-
neic transplant patients will develop acuteGVHD, andmanywill go
on to develop chronic GVHD.To gloss over this reality in the early
transplant experience is to do patients a disservice. Arguably, pa-
tients need this information to give true informed consent for trans-
plant.Proposal:At SCCA, nurses have identified this gap in patient
education. Our initiative is to develop a basic class on GVHD. Pa-
tients currently learn about GVHD in ‘‘doses’’ during conferences
or visits with physicians, PA’s, nurses, and pharmacists, or in our Pa-
tient ReferenceManual. A short class could help patients synthesize
and retain this knowlege. Patients later diagnosed with GVHD
would be better prepared to consider research protocols that could
benefit them. Also, a foundation in GVHDmay decrease staff time
explaining one-on-one. Our challenges include translating a com-
plex area of immunology into simple language; presenting it in a for-
mat suitable to a wide range of learning styles; andmaintaining hope
in the context of a subject that may be frightening. Method: The
class will be an informal, one-hour session, offered weekly, taught
by a clinic RN. While not mandatory, the class will be printed oneach patient’s schedule to promote attendance. Currently under de-
velopment, the final content will be reviewed for feedback by pa-
tients and medical faculty. The format will be Power Point with
printed handouts. Language will be in accordance with NCI’s
‘‘Pink Book’’ guide for health communication programs. Time
will be allotted for a short quiz, review, evaluations, and Q& A. Pa-
tients may attend as often as they wish. Conclusion: The goal of
this nurse-driven initiative is to hasten patients’ understanding of
what may be the most significant outcome of their transplant: sur-
vivorship with GVHD. Thus empowered, they may more likely
partner with us in research efforts to improve their long term survi-
val.449
THE CASE STUDY APPROACH: BRIDGING GAPS IN NURSING EDUCATION
Guess, C., Stanton, T., Frey, M.A. Duke University Medical Center,
Durham, NC.
The training and education of a pediatric blood and marrow
transplant nurse is a vital component of the foundation related to
patient safety. New treatment modalities and increasing complex-
ities provide unique challenges in ensuring that nurses are continu-
ally fully prepared to care for this patient population. A case study
course unique to the Pediatric Blood and Marrow Transplant
Unit (PBMTU) atDukeUniversityMedical Center was themethod
of choice in establishing an ongoing unit-based continuing educa-
tion program.
The case study method of education redefines the traditional ed-
ucational dynamic in which the teacher dispenses knowledge and
the student dutifully absorbs it. The case study method creates an
effective classroom in which students are successful not only by sim-
ply absorbing facts, but also by exercising the skills of leadership and
collaboration as they work to unravel the case. Students forge the
bonds of teamwork and learn the skills of reliance and trust as
they unite with the common goal of deciphering the case. Establish-
ing teamwork amongst the nurses is integral in supporting care de-
livery in this high acuity setting.
The goal of this course was to provide a structure for all PBMTU
nurses to validate or revalidate competencies with clinical equip-
ment, caregiver education, and nursing care delivery related to hos-
pital policies, unit standards, and accreditation procedures. Driving
every case presented in this course were the fundamental concepts
of re-establishing foundations, bridging gaps in practice, and main-
taining consistency within nursing practice. Every case encourages
teamwork and serves to enhance and refine the staff member’s
knowledge of nursing care delivery on the PBMTU. This course
has been designed, approved by Duke’s Education Services Depart-
ment, and implemented with 100% of PBMTU nursing staff atten-
dance.
The purpose of this poster is to present the Duke Pediatric Blood
and Marrow Transplant Unit case study program.450
DEVELOPING A COMPREHENSIVE BMT SPECIFIC ICU TRAINING PRO-
GRAM FOR COMPETENT BMT NURSES
Rimkus, C.F. Barnes-Jewish Hospital, St. Louis, MO.
Blood and Marrow Transplant (BMT) patients often become
critically ill during the first 100 days post transplant. Intensive
Care Unit (ICU) admit rates for these patients range from 24–
40% with cardiopulmonary collapse and sepsis being the most fre-
quent reasons for ICU admission. Several years ago, the BMT unit
of a comprehensive cancer center initiated a protocol for accommo-
dating the ICU patients within the established BMT unit. A small
group of nurses were given intensive care training. More ICU-
trained nurses were needed as bed capacity in the unit increased.
Determining the best way to train competent BMT nurses in inten-
sive care skills became a challenge. Challenges included: limited op-
portunities for clinical experiences due to fluctuating BMT ICU
census; suboptimal clinical opportunities in other ICU’s with
